The study by Matos et al 1 on pediatric cardiac arrests at hospitals within the Get With the Guidelines-Resuscitation Registry (GWTG-R) showed that cardiopulmonary resuscitation (CPR) duration was inversely associated with survival to hospital discharge and neurologic outcome. The power of this study is its use of a large data set that includes and adjusts for most of the known factors that can affect final outcomes after cardiac arrest, such as patient age, preexisting factors, treatment interventions, time and location of cardiac arrest, and initial pulseless rhythm.
The authors claim that their data do not provide a simple solution for when to discontinue CPR. We believe that such a solution does not exist, and it seems unlikely that one will be developed in the further.
In addition, we do not agree with them that a proportion of children who would presumably die without CPR survive with a favorable neurologic outcome even after prolonged CPR. Actually, almost all cardiac arrest patients without CPR will die. However, the goal of CPR should be to reverse premature death, not to prolong inevitable death. Thus, only when cause of cardiac arrest is potentially reversible are aggressive and prolonged resuscitation efforts worthwhile. 3 The thought-provoking finding of this study that intact survival after >35 minutes of CPR efforts is as high as 16.2% in certain patient groups might reflect the ability of resuscitation teams to identify and treat potentially reversible causes of cardiac arrest. Furthermore, this result should be credited to high-quality CPR efforts. A significantly prolonged CPR duration may only mean implementation of aggressive resuscitation efforts and comprehensive care strategies or that time was allowed for interventions to work.
Finally, a notable limitation of quality improvement metrics of the GWTG-R data set is the lack of assessment on performance of CPR. 4 It is reported that, in adult patients with in-hospital cardiac arrest, incidence of resuscitation system errors is as high as 26.8% to 40.4%, and the presence of errors is associated with a decreased survival. 5 Thus, we cannot exclude confounding contribution of resuscitation system errors of the studied hospitals from the results of this study.
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